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Carr on the Crepitant Rhonchus. 


[Ocl. 


Art. XIII. Suggestion as to the Cause of the Crepitant lihonchus. Ijy 
Edson Carr, M. D„ of Canandaigua, N. Y. ' 

The insidious character which pneumonia occasionally assumes, renders 
the rale crepitant of Laennec, (the crepitant rhonchus of Dr. Williams the 

th “” b ”' &.) »».% of ft. mm, 

deration, since it is regarded by auscultators as pathognomonic of the first 
stage of the d.scase, when, for all the purposes of our art, it is of the 
utmost importance that our diagnosis should be correct. 

“ question, is described as resembling that which may be pro- 
duced by rubbing a lock of hair between the thumb and finger, when held 

*• “V' “ Kv ». crackling .1 f,L ,J, »“ 

thrown upon burning no*. Dr. CnpIn.J comp,™, „ „ .. 

produced by distending a piece of lung with air, after it had been com- 
pressed; and thinks it arises from the diminished calibre of the minute bran- 
chi, owing to interstitial effusion, and admixture of respired air, with the 
secreted or effused fluids in the tubes and air-cells. 

It is generally supposed by auscultators, that this sound is caused bv the 
bursting of extremely small bubbles of mucus in die air vesicles and smallest 
bronchi. Indeed, the latest writers upon this subject, class it among what 

t Te„e„r ,D !h n ^ ^ Kncihorski in particular, makes 
it depend on the crackling of the bursting bubbles, occasioned by the dry 
and viscid state of the mucus, of which they are composed. 

on ans!.T, U ’, Wh °r haS ^ 6 ° me in,ercsl, ' n S and valuable observation, 
on auscultation dissen^ from the opinion commonly entertained respecting 

i a. mo I T , r 3 S0U " d ’ ? d SUg “ eS,S Whe ‘ her ’ if we —i<'er that if is no" 
in ma iv T * C0Ugl ' ing ’ and a ' S ° ,hat h is di3linctI y perceptible 

no- mffe CaS T w P r Um ? n ' a ’ bcf ° re any ex P cct °ration takes place, it docs 
hkeXT,t ay PC , ° n tke / riction °f ,he Penary vesicles , which, 

what dricH M Pe " Card ; U,n ’ and Synovial membranes, are probably some- 
what dr,ed (dessechees) by the existing inflammatory action. 

Admitting that the considerations adduced by M. Beau, appear to const!- 
mv stm t Tr 10 ‘ he C ° mm0nl - V rCCeiV£d ° pini ° n on * bis sub j ect - ™ 

I t ° We , t0 ,nqU,re ’ ^ ‘ he ViCWS Which he h “ °^ d - a sub- 

stitute, are not equally unsatisfactory. 

* f ‘J le S ° Und . in que , s,ion were occasioned by the bursting of minute bub- 

thromrl mUCU . S ’ ' l . ° Ug lt ’ Ilke the mucus and submucous rales, to continue 
Jt ough expiration, since it is here that the bullar rfiles are most distinct. 

tin, e ' £ry pracllca ! auscu, tator is aware that while it (the rile crepitant) con- 

usnend "t °f?t. qU " e ‘° ‘ he 6nd ° f Ration, it is suddenly, and entirely 
suspended at the commencement of expiration. 

That the bullar rales should be heard most distinctly during expiration. 
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videdfor clea?ng b the°air pa^sa ^sofZeb amn g™ent pro- 

ing then,, as well as all Jei-m matl inhaled' f 8eCre, . ,0M ’ and P re ™‘- 
air vesicles. ° tnhaled, from gravitating towards the 

From the experiments of Sir Charlps Ttol, „„.i .1 ■ . 
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air passsires to exmnrl ihrnu„k .1 • , , reiaxeu, so as to allow the 
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disturbing Ihe mucous with which ,t. r t ^ 2SS:> " C 1,1 'kv air-resicles, without 
provoke , po„„Zi™7 “ r "'l “«'»”> motion to 
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numerous bubble,, ,h, b™*,"S £ 

*"• “ «* - - pneumonia, 

the' b“n,L M ;. B “h“ W ®*“ ” 0”i“ —I i" supposing tbs, 

-tPiimo membranes are somewhat dried by the existing inflammatory 

rT“ °" e ° f ,hB m ° S ‘ manifest changes observed duriTSeS 

eh:! P neumo ™. *» a suspension of the aqueous exhalation from the bro!, 
membranes Now, the suspension of this function necessarily leaves the 
mu ous wth winch the air-passages are lubricated, in so thick and tenacil 

in Contact"' Th‘e T membraneS T gM t0 S ether whenever they come 
n contact. The pulmonary tissue being more or less compressed by ihe 

descent of the ribs, and the rising of the diaphragm during eve™,^ 

*e bronchm! membranes are to a greater or less extent forced imodLt con¬ 
tact. The capillary congestion and interstitial effusion, which are amomr th* 
essentia! elements of pneumonia, must greatly increase the volume of the dt 
ased lung, and consequently augment the compression or the mihnona™ 
bssue, and facilitate the adhesion or gluing together of the bronchial vesicles 
Now, during every inspiration, the air rushing into- and distending these 
esicles, necessarily overcomes these cohesions. And would not the s’enarat 
mg of these membranes thus glued toge.her by tenacious mucus, naturally 
produce precisely such sounds as constitute the crepitant rale of pneumonia’ 


362 Hildreth on Creosote in Diseases of the Dye. [Oct. 

a piece of lung with air after it has been compressed,” should give rise to a 
similar rale. 

A great variety of experiments might here be introduced, to illustrate this 
view of the phenomena. One of the most simple, is that of moistening the 
thumb and finger with very thick paste, or mucilage of gum arabic, and 
alternately pinching them together and separating them when held near the 
ear. 

By repeating and modifying this simple experiment, sounds may he pro¬ 
duced so perfectly imitating the crepitant rale of pneumonia, that I am per¬ 
suaded that no one who will take the trouble to try it, will doubt this expla¬ 
nation of its cause. 

To those who have bestowed but little attention to the subject of the phy¬ 
sical signs of disease, such inquiries may appear of little consequence. But 
the careful and experienced auscultator will appreciate the following senti¬ 
ment of the author of one of the best works on diseases of the chest, that 
has appeared in the English language. 

“ I have ever found in practice, and it is perfectly conformable to reason, 
that the easiest and most agreeable way to study physical signs, and to 
attain the surest criterion of their value and importance, is by considering 
how they are caused, or what are the relations in which they stand to the 
physiological and pathological states that produce them.” 

Cakaxdaigua, Aug. 20, 1842. 


Art. XIV.—On Creosote in diseases of the Conjunctiva and Cornea. By 
Ciias. C. IIjldretii, M. D., of Zanesville, Ohio. 

Creasote has for many years been found a most efficient remedy in disease 
of the mucous and dermoid tissues. It has been precribed with good effect in 
ulceration of the mucous membrane of the mouth, ear, and nose; in foul or 
sloughing ulcers of the skin, and in various cutaneous diseases. It has 
been found valuable in the arrest of hemorrhage, in rheumatism, in odon¬ 
talgia, in nausea and vomiting of a certain character, &c. &c. 

Its properties are said to be stimulant, astringent, and antiseptic. As 
most of the topical applications for disease of the external tunics of the eye 
are of a somewhat similar character, I was led from analogy to its use in 
such cases. And as its sanative and healing influence is obvious and gene¬ 
rally acknowledged in ulceration of other mucous membranes, I was led to 
expect something from its use in similar disease of the eye. 

In the year 1836, in a case of opacity of the cornea, the result of scro¬ 
fulous ophthalmia, I first prescribed the creasote in disease of the eye. 



